Right ventricular function and long-term outcome in sepsis: a retrospective cohort study.
Sepsis-related myocardial dysfunction is associated with impaired outcome. Traditionally, in this setting the main focus has been on left ventricular performance. Currently, specific knowledge on the prognostic importance of right ventricular dysfunction is scarce. The aim of this study was to determine whether right ventricular ejection fraction (RVEF) is predictive of long-term mortality in sepsis. Single-centre retrospective cohort study in adult patients admitted to the ICU with severe sepsis and septic shock, and equipped with a pulmonary artery catheter within the first day following admission. RVEF was recorded as an average over the first 24 hours (sample rate of 1 per minute). Patients were separated a priori into subgroups according to their RVEF: RVEF < 20% (A), RVEF 20-30% (B), and RVEF>30% (C). The primary endpoint was one-year all-cause mortality. In a 7-year period, 101 patients fulfilled all entry criteria and 98 were included in the study. One-year all-cause mortality was significantly different between groups: 57% in group A (n = 21), 18% in group B (n = 55), and 23% in group C (n = 22); p = 0.003. Kaplan-Meier survival analysis revealed a clear separation between group A and B/C (X = 14.00, p = 0.001). In a multivariate logistic regression analysis RVEF, both as a categorical variable (RVEF < 20%) and as a continuous variable, remained independently associated with the primary endpoint (OR 4.1; 95% CI 1.3-13.4; p = 0.018 and OR 0.92; 95% CI 0.85-0.99; p = 0.018 respectively). RVEF was independently associated with one-year all-cause mortality in a highly selected group of patients with severe sepsis and septic shock.